
Montana 

State 

Aaaual Lifeliae Eligible Telecommaaicatioas Carrier Certificatioa Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and ftled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

De11dline: JllnUilry 3161 (Annulllly) 

OMB 
3060-0819 

(An Eligible Telecommunications CDJ"rler (ETC) mJUt provil.k a certiflcatlonfonnfOI' each state In whU;h it provides Lifeline service} 

Requested Dec. 19 iSmart Mobile, LLC 

Study Area Code(s) (SAC) 

SmartCall, LLC; Truphone, Inc. 

Holding Company Name(s) 

!
Affiliated ETCs (include names and SACs. attach 
additional sheets if necessary) 

ETCName(s) 

Big Sky Mobile 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs that are ajfiJIIJJui wilh t~ reponing EfC. Affdiation shall be cktermined in accOI'dance with section 3(1) oft~ 
COIIUifunlcations Act That &ction deflnu "ajfiiiiJJe" as "a penon that (directly 01' indirectly) owns 01' controls, Is owl'll!d or controlled by, 01' 

Is under common ownenhlp or control with. anot~r person. " 47 US. C. §I 53(1). &e also 47 C.F.R. § 76. I 200. 

For purposes of this ftling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
fmance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: AH ETCs MUST COMPLETE SECTION 1-Initilll CertifiCillion 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the ~mpany named above. I am authorized to make this certification for the Study Area(s) 
listed above. Iaitial ~ 



Section 2: All ETCs MUST COMPLETE SECI'ION 2-Annuol Recertijication 
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A B c 
NUibtrol N•llbtr ol U.. Clal~ oa Na•.btr oiS.blaiben dalaecl 
Slllllcriben Oal.ecl Oil Februry FCC Forw(a) .C97 oa tile Febnlary FCC FOIW(a) 
FeiJnary FCC Forw(s) .C97 or e•rrt•t For~~ m .C97 tlaat were l•ldalty e•rolled I• 
ofurrtat For• 555 ealeltdar year provjded to carrtat For. 555 eak•dar year 
ealaldar year Winllae Radlerl 

u v u 

OMB 
3060-0819 

lniJia/ the certifiCations below that apply to your ETC and complete the tables co"esponding to the certification below. Depending 
on the state. BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer o.f.the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
laitial~ 

D E F • D-E G H "' (F+G) I 
Nu•berof NaiDberof Number ofNoa- Number of Number of Subscribers Number of 
Subleriben ETC Subscribers Respoacliaa Subscribers l)e..earoiJed or Subscribers Wbo 
c .. taetect Diredly Res~adla& to Sableribers Respoacliaa That Sebedaled to be De- De-Earolled Prior 
to Reeerdfy ET Co•tact Tbey Are No Earolled as a Result of to Recertlficatio• 
EJialbiUty nrotl&b Loaaer Eli&ible Noa-Respoase or Attempt 
Attntatioa laeliglbility_ 

v v v v v v 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USA C) and indicate for which 
qualifYing programs (e.g., SNAP, SSJ) these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequenlly conlacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
thrm~gh I as appropriate and not in columns J through L 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
Results are 

provided in the chart below. I am an officer of the comPMlY named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial ~ 

J K L 

Nu•ber of Subscribers Number of Number of Subscribers Who 
Wbole ElialbiUty wu Subleriben De-Earolled or De-EaroiJed Prior to 
Reviewed By State Sebedaled to be De-Earolled as a Recertl.ficatloa Attempt 
Ad.U•iltrator Result of Fi•dl•& of laeli&ibllity by 
ETC Access to Eli&lblUty State Ad•l•lstrator. ETC Access to 
Data or by USAC EUgibillty Data or USAC 

u u v 

OR 

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of~Smpany named above. I am 
authorized to make this certification for the Study Area(s) listed above. IDitial 



Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroU percentage 
Wlrat is the percentage of subscribers de-enro/hd for this ETC'! 

M N 0 P•N+O 
Na•bnol Na•ber ol Su.blcriben Nu•ber oiSabKriben Total N .. ber of 
Sablcriben <lal.ed De- Earolkd or De- Earolled or Subteriben De-Earolled 
011 Februry FCC Sdledaled to be De- SelleduJed to be De- or Selleduled to be De-E 
Fona(a)497 Earolled u a Ralllt ol Earolled u a Result of •rolled 

No•Rapoue or a Flacllag olladl&lbllity 
ladi&ibillty 

(Fro~~~ Column A) (From Column H) (From Column K) 

0 0 u u 

Q = ((P+ M) • 100) 

Percea~~&e ofSubKrlben 
De-Earolled or Sdleduled to 
be De-Earolled tllat were 
Claimed oa tile 
Febnaary FCC Forat(l) 497 

u 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid'! 

Yes~~~ No D (A Prr?Paid ETC does not assess or collect a monlhiyfeefrom its Lifeline subscribers) 

q yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

Non·Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usae:e 

January u 
February u 
March u 
April u 
May u 
June u 
July u 
August u 
September u 

October u 
November u 
December u 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

OMB 
3060-0819 

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 



Signature of Officer 
coo 

Title of Officer 
Matt Endersby 

Richard Stupansky, Jr. 

Printed Name of Officer 
1/6/14 

Date 
216-586-2895 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

ror uec. 1~ 1~mart ,.__ .. ._, LLli 

Holding Company Name( s} 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 

OMB 
3060-0819 



SAC 

L.... 

Affiliated ETCs 
Name 

OMB 
3060-0819 


